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A TWICE-TAUGHT LESSON 


F THERE was any one lesson which phar- 
macists learned from the depression of the 
early 30’s it was that economic stability in 
time of stress rests in their prescription prac- 
tices and the extent of the professional serv- 
ices they render. Those pharmacists who 
depend for the greater part of their livelihood 
on the merchandising of miscellaneous side 
lines and luxury articles suffered tremen- 
dously when the general public felt the eco- 
nomic pinch and were forced to curtail their 
nonessential spending. On the other hand, 
those pharmacists who were engaged pri- 
marily in the practice of pharmacy and ren- 
dering a necessary health service weathered 
the depression in far better shape. 

The present emergency is again teaching 
pharmacists this lesson, and teaching it most 
effectively. 

Manufacturing plants which formerly pro- 
duced nonessential merchandise are now 
turning out war materials, and shortages of 
raw materials are fast closing those factories 
which could not be converted to war pro- 
duction. As a result, pharmacists are not 
able to obtain the number and variety of 
lines of general merchandise which they used 
to stock. Most of the side-line articles they 
have received during the past few months 
have come out of wholesalers’ or manu- 
facturers’ floor stocks and when this supply 
is exhausted there will be no more for the 
duration. 

All this isof little concern to the pharmacist 
who is engaged primarily in the practice of 
pharmacy, but what are the others to do to 
make up for the income they formerly re- 
ceived from the departments “out front’? 
There seems to be but one answer and that 


is to expand the only department of their 
pharmacies that can be expanded—the pre- 
scription department. The average phar- 
macy today falls far short of rendering what 
might be considered a complete pharma- 
ceutical service to physicians and the public, 
so there is plenty of room to expand in this 


‘direction. 


The present war requires the services of 
approximately 61/2 physicians per thousand 
soldiers, and the armed forces have placed a 
heavy drain on the medical manpower of the 
country. Practically every community has 
lost one or more physicians to the Services 
and may expect to lose more during the 
coming year. Those doctors who remain at 
home in civilian practice are having a great 
load to carry and they need every bit of 
assistance that pharmacists can render. 
For example, the neighborhood physician 
no longer has time to read his medical 
journals thoroughly as he used to do. He 
must, of necessity, depend upon the pharma- 
cist to keep him advised of new pharmaceu- 
tical products and pharmacists will need to 
be familiar with the composition, properties, 
uses, and dosage of these prescription items. 
Because he has had to curtail his reading, 
the physician will welcome having the phar- 
macist call to his attention new treatments 
which are described in medical publications. 
He will be receptive to such suggestions as 
the pharmacist can make to simplify his 
prescribing and save him time. He will 
appreciate it if the pharmacist will relieve 
him of explaining to patients how to use 
such articles as an ear douche, a clinical 
thermometer, and a croup kettle; how to 
sterilize baby bottles and prepare infants’ 
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formulas; how to keep other members of a 
family from catching Father’s cold; and 
how to practice the common-sense rules of 
good health to diminish the possibilities of 
illness. 

Many dentists, too, have joined the armed 
forces and those who remain in civilian prac- 
tice are putting in long hours to supply nec- 


essary dental care to the public. These men 
will be more receptive than ever to the help 
which pharmacists can render. 


Inasmuch as it is to his prescription prac- 
tice and professional services that the phar- 
macist will have to look for the major portion 
of his livelihood during 1943, it is obvious 
that the type of assistance he needs most is 
the practical professional information and 
help which THis JOURNAL provides. The 
Practical Pharmacy Edition was conceived 
by the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION three years ago to meet the need of 
pharmacists for a practical professional 
journal and apparently the need will be even 
more general and more pressing during 
coming months than it has been in the past. 

Realizing the problem and appreciating 
the fact that pharmacists are seeking ways 
and means of augmenting the professional 
services they are now rendering, the Asso- 
CIATION will direct THis JOURNAL along lines 
which will provide exactly the help required. 
The Productive Detailing project will be 
expanded and the Druggists’ Digest section 
will be enlarged to include summaries of 
every important report on the modern use of 


drugs which appears in the medical journals — 


of the country. More and more articles on 
new ointment bases, vehicles, and other 
pharmaceutical preparations will be sched- 
uled in order that pharmacists may make 
available the best that this profession has to 
offer. New professional services will be 
established and special review articles will 
be written by leading authorities in the fields 
of vitamins, hormones, and chemothera- 
peutics to bring pharmacists up to date with 
these subjects and provide the background 
information they need to discuss new prod- 
ucts with physicians. In short, Tuis 


Journat will do all it can to help pharma- 
cists expand the scope and character of their 
practice of pharmacy. 

But pharmacists should not view the 
necessity or desirability of becoming more 
professional as a temporary expedient. The 
depression taught a lesson which is being 
taught again by the war emergency. There 
are trying days ahead, even after the war is 
over, and the test of how pharmacy and 
pharmacists survive will unquestionably be 
how necessary they are found to be to the 
maintenance of the health and welfare of 
the community and the nation. 

The force of circumstance brings phar- 
macists and physicians closer together to- 
day than they have been in years. This is 
a time for men with vision to carve for them- 
selves and for their profession a more im- 
portant place among the health services. 


Ba} 
f 
e | q 
S 
it 
of | 
r. : 
n 
al il 
fe 
Ss. < | 
ts’ 


ARMY PRESENTS ITS OBJECTIONS AT 
PHARMACY CORPS BILL HEARING 


BRIG. GEN. MCAFEE STATES 
PHARMACY IS A_ TECHNICAL 
SERVICE THAT DOES NOT 
MERIT COMMISSION, TENOR 
OF DISCUSSION INDICATES 
THAT HOUSE COMMITTEE ON 
MILITARY AFFAIRS FEELS 
PHARMACY DESERVES GREATER 
RECOGNITION IN THE ARMY 


HE practice of pharmacy in the Army 
amounts to a mere technical service which 
does not demand or merit a commission to those 
who render it, Brig. Gen. Larry B. McAfee, As- 
sistant to the Surgeon General of the U.S. Army, 
testified at the first hearing on H.R. 7432, the 
Reynolds-Durham Pharmacy Corps Bill, before 
the House Committee on Military Affairs, on 
November 17. After hearing the Army’s opposi- 
tion to the Bill, the House Committee adjourned 
to hold further hearings within the near future, 
at which time representatives of pharmacy 
and other proponents of the legislation will be 
heard. 

Gen. McAfee, representing the Office of the 
Surgeon General, presented the following objec- 
tions to the creation of a Pharmacy Corps in the 
Regular Army as provided in the Bill: 


(1) It is undesirable to enact permanent | 


peacetime legislation concerning the make- 
up of the Army during wartime. The Bill 
is a peacetime measure which provides for 
the increase in pharmaceutical personnel in 
the Regular Army from the 16 now provided 
for in the Medical Administrative Corps to 
72. The Army is now engaged in a war and 
it does not know how large a peacetime army 
will be maintained after the war and hence 
does not know what its peacetime needs for 
pharmaceutical personnel will be. 

(2) A technical service, such as phar- 
macy, does not warrant a commission. The 
Army cannot afford to use pharmacists full- 
time as officers in a dispensary and is willing 
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to commission them only if they are trained 
in Officers Candidate Schools to do more than 
merely practice pharmacy, 7. e., to perform 
administrative functions and to assume com- 
mand of enlisted men in station hospitals or 
general hospitals. 

(3) The pharmaceutical needs of field 
establishments are comparatively simple as 
there is little actual compounding done. 
Such drugs as are used are in tablet form and 
any intelligent boy can read the label. 
Dangerous drugs are kept locked and only 
an officer has the key. 

(4) The needs of the Army for pharma- 
ceutical service are now being provided satis- 
factorily by: 


(a) The commissioned pharmacists in the 
Medical Administrative Corps. 

(6) The trained pharmacists from civil 
life who are entering the Army through 
the operation of the Selective Service 
System and who serve in noncommis- 
sioned grades depending upon the va- 
cancies existing in the unit to which the 
selectee is assigned. The Medical De- 
partment believes it will have assign- 
ments in pharmaceutical work for every 
pharmacist who is inducted through 
Selective Service. Every effort is made 
to have pharmacists assigned to the 
Medical Department from Reception 
Centers and as assignments are fol- 

. lowed up by the Office of the Surgeon 
General and pharmacists are found 
serving in other branches of the Army, 
they are reclassified and sent to the 
Medical Department. Right now a can- 
vass of the entire Army is being made to 
find pharmacists who may be serving in 
the line in order to obtain pharmacists 
needed by the Air Corps. 

(c) The pharmacy technicians being 
trained in Army schools. In general, the 
pharmacy technician does not take over 
the responsible duties in the dispensing 
of drugs such as pharmacists perform. 
These men serve as assistants to phar- 
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macists and handle ordinary drugs that 
are put up in a form already to adminis- 
ter, but if the Army fails to obtain 
enough pharmacists through the opera- 
tions of Selective Service, graduates of 
the Army’s technical schools will be 
utilized to make up the difference. 


(5) The Army is getting all the pharma- 
cists it needs through the Selective Service. 
Therefore, it does not feel that it has to offer 
commissions to get pharmacists as it does to 
get the number of physicians which it needs, 
since it requires more physicians than it 
would get through the normal operation of 
the Selective Service System. 

(6) The Army does not believe it is a 
waste of man power to have pharmacists 
serving in the ranks in non-pharmaceutical 
duties, if it has more than enough pharma- 
cists to satisfy its needs for pharmaceutical 
services. 


Gen. McAfee stated that 234 pharmacists have 
thus far qualified for commissions through Officers 
Candidate’ Schools. Although it is not known 
how many pharmacists are in the service at the 
present time, the Army estimated that about 
5000 would be taken in through Selective Service 
this year. 

In reply to questioning as to the effect of pas- 
sage of the Bill on the placing of pharmacists, Gen. 
McAfee stated that the Army would have to add 
more officers to. each of its units to provide for 
pharmacists and would then lift to the grade of 
second lieutenant those pharmacists who are 
now serving in noncommissioned ranks. 


QUESTIONED BY COMMITTEE 


Although the opportunity of proponents of the 
Bill to present their case will come at later hear- 
ings, members of the House Committee ques- 
tioned Gen. McAfee on many of the points he 
had made and the general tenor of the discussion 
indicated that some members of the Committee 
were rather favorably impressed by the objectives 
of the legislation. In reply to questioning by 
Congressman Durham, Gen. McAfee admitted 
that, although one of the Army’s objections to the 
Bill was the undesirability of enacting permanent 
legislation in wartime, proposals for the creation 


of a Pharmacy Corps have been in the Surgeon 


General’s Office since 1918. Several members of 
the Committee cited the injustice of commis- 
sioning physicians when they are assigned to the 
Medical Department and commissioning lawyers 
when they are assigned to the Judge Advocate 
General’s Corps, and yet not commissioning 
pharmacists when they are assigned to the 
Medical Department to practice their profession. 
It was implied in various remarks that the Army 
could commission pharmacists by administrative 
means now if it wished to do so. 

Congressman Ivor D. Fenton, of Pennsylvania, 
was outspoken in his disagreement with the policy 
of the Army in regard to pharmacists. Stating 
that he himself was a physician, Congressman 
Fenton said that he knew how doctors in civil 
life depend upon pharmacists for their knowledge 
of drugs and he expressed the belief that, just as 
pharmacy has a real place in civilian life, it has 
a real place in military life also. He further 
stated that he was a medical officer in World 
War I and, although he was in charge of a dis- 
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pensary, he depended entirely upon two ser- 
geants who were pharmacists to take care of the 
pharmaceutical duties, leaving him free to devote 
his entire time to his medical work. 
Congressman Fenton refuted Gen. McAfee’s 
characterization of pharmacy as a technical 
service similar to that rendered by the laboratory 
technician or X-ray technician. He stated that 
with all due respect to the technical phases of 
medical service, the pharmacist has a greater 
responsibility. He pointed out that, if the 
pharmacist were to make a mistake in the is- 
suance of a drug, it might mean the lives of 
many men, while the laboratory technician or 
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X-ray technician does not necessarily have such 
a responsibility in the lives of soldiers. ‘I do not 
think these other technicians are at all compa- 
rable to the pharmacist,” he said. 


The Committee on Pharmacy Corps in the- 


Regular Army, under the chairmanship of Dean 
H. Evert Kendig, of Temple University College 
of Pharmacy, Philadelphia, and representing the 
AMERICAN PHARMACEUTICAL ASSOCIATION, the 
National Association of Retail Druggists, the 
National Association of Boards of Pharmacy and 
the American Association of Colleges of Phar- 
macy, will direct the presentation of pharmacy’s 
case before the House Committee. 


RUBBING ALCOHOL RESTRICTIONS 


PREPARATIONS THAT CONTAIN 
ETHYL ALCOHOL MAY NOT BE 
SOLD TO PUBLIC EXCEPT ON 
PRESCRIPTIONS, BUT ISOPROPYL 
ALCOHOL RUBBING COMPOUNDS 
ARE NOT AFFECTED BY THE ORDER 


FFECTIVE November 11, 1942 the War 
Production Board has prohibited the de- 
livery of ethyl alcohol or any compound or prep- 
aration containing ethyl alcohol for use as rub- 
bing alcohol or for the manufacture of any rub- 
bing alcohol compound or preparation except de- 
liveries made to the following: 


(1) The holders of written prescriptions or 
orders of licensed physicians, dentists, and 
veterinarians; 

(2) Licensed physicians, dentists, and veteri- 
narians; 

(3) Wholesale or retail druggists for resale in 
accordance with the Order; 

(4) Manufacturers, packagers, and bottlers of 
rubbing alcohol compounds or preparations for re- 
sale in accordance with the Order; 

(5) The Army or Navy of the United States, 


the United States Maritime Commission, the 
War Shipping Administration, the Panama Canal, 
the Coast and Geodetic Survey, the Coast Guard, 
the Civil Aeronautics Authority, the National 
Advisory Committee for Aeronautics, and the 
Office of Scientific Research and Development; 
the Governments of other allied nations; and 
persons holding permits by the Bureau of Internal 
Revenue permitting them to acquire undenatured 
ethyl alcohol tax free. Since hospitals are in- 
cluded among those who acquire ethyl alcohol tax 
free, such institutions may continue to use ethyl 
alcohol in rubbing alcohol compounds. 


The new restrictions, issued as an amendment 
to General Preference Order M-30, thus prohibit 
the sale by pharmacists of rubbing alcohol com- 
pounds containing ethyl alcohol except on pre- 
scriptions or to physicians and others listed above. 
Such prescriptions do not need to be on any 
special forms, the physician’s ordinary prescrip- 
tion blanks being sufficient, and rubbing alcohol 
prescriptions may be refilled. 

The sale of isopropyl alcohol rubbing com- 
pounds is not affected by the order. As reported in 
JOURNAL for October, 1942, isopropyl alcohol 
is satisfactory for rubbing compoundsand has been 
used for such in many hospitals for several years. 
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DIGEST OF THE NEW 


ALCOHOL DRAWBACK REGULATIONS 


PHARMACISTS CAN CLAIM THE 
DRAWBACK ONLY ON THE AMOUNT 
OF ALCOHOL USED IN PRODUCTS 
ACTUALLY SOLD IN EACH THREE 
MONTHS’ PERIOD. COMPLETE 
RECORDS OF PURCHASE AND USE 
MUST BE KEPT UP TO DATE AND 
RETAINED FOR AT LEAST THREE 
YEARS. SIMPLIFIED RECORD 
FORMS OFFERED BY THE AMERICAN 
PHARMACEUTICAL ASSOCIATION 


HE tax drawback of $3.75 per proof gallon 
of distilled spirits, provided in the Revenue 
Act of 1942, will be allowed only on the quantity 
of spirits used in the manufacture of medicines 
and medicinal products which actually have been 
sold or otherwise transferred for nonbeverage 
purposes within each quarterly period, according 
to Regulations 29 issued by the office of the Com- 
missioner of Internal Revenue, Treasury De- 
partment, Washington, D. C. Thus it will be 
necessary for the pharmacist to keep detailed 
records covering not only the amount of dis- 
tilled spirits he uses for the manufacture of 
various medicinal preparations, but the quantity 
of such products which he sells during each three 
months. 
For the convenience of practicing pharmacists, 
the regulations may be summarized as follows: 


1. The drawback will be allowed only on 
distilled spirits produced in domestic distilleries 
or industrial alcohol plants and on which the in- 
ternal revenue tax has been paid according to the 
rates existing on and after November 1, 1942. 

2. To be eligible to claim the drawback, the 
person, partnership or corporation must pay a 
special tax of $25 per year for total annual 
withdrawals not exceeding 25 proof gallons; $50 
per year for total annual withdrawals not exceed- 
ing 50 proof gallons; or $100 per year for total 
annual withdrawals of more than 50 proof 


gallons. 


3. A year means the period from July 1 of one 
year to June 30 of the following year. The full 
tax for the year must be paid regardless of the 
month in which a claim for drawback is filed. 
In other words, the pharmacist who wishes to 
qualify for the drawback at once must pay the 
special tax as of last July 1 but he cannot claim 
a drawback on such distilled spirits as he used 
from July 1 to November 1, since such alcohol 
was not fully taxpaid according to rates existing 
on and after November 1. He can, however, 
claim a drawback on such alcohol as he had on 
hand November 1 and on which he paid a floor 
tax to make it fully taxpaid under the increased 
tax which went into effect November 1. In 
estimating the amount of alcohol he will purchase 
during this first year, in order to know whether 
to pay a $25, $50 or $100 tax, the pharmacist 
should figure the amount he will purchase be- 
tween November 1 and next June 30. 

4. A separate special tax must be paid for 
each place at which fully taxpaid alcohol is used 
in the manufacture of nonbeverage products. 
Thus, if a pharmacist owns more than one phar- 
macy, he must pay a special tax for each phar- 
macy in an amount corresponding to the quantity 
of distilled spirits each pharmacy uses per year. 

5. The special tax must be paid before the 
pharmacist can file his first claim for a drawback 
and he will, therefore, have to estimate the 
amount of alcohol he will purchase during the 
year. The tax may be paid before any alcohol 
is actually purchased or it may be paid when the 
first claim for drawback is made. Special tax 
returns, Form 11, may be obtained from any 
collector or deputy collector. 

6. A pharmacist is not required to pay the 
special tax if he does not desire to claim a draw- 
back on the distilled spirits he uses. 

7. Pharmacists who file Form 11 with the 
proper tax remittance will be issued a special 
tax stamp designated ‘‘Manufacturer of Non- 
beverage Products.” The stamp must be con- 
spicuously displayed in his prescription room. 
If the special tax stamps are not available by 
January 1, when pharmacists can make their 
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first claim for a drawback, Collectors will give a 
receipt covering the tax payment. 

8. Ifa pharmacist estimates he will purchase 
and use not more than 25 proof gallons, and pays 
a $25 tax, but finds that during the year he pur- 
chases and uses more 25 proof gallons of alcohol, 
he must pay the higher special tax of $50 or $100 
as the case may be, and obtain a stamp therefor. 
He may then submit his $25 special tax stamp 
with a claim for refund on Form 843. 

9. A pharmacist who pays a special tax of 
$100 or $50, and who purchases and uses less than 
the 50 or 25 proof gallons, as the case may be, 
may file a claim on Form 843 for refund of the 
difference between the special tax paid and the 
special tax due. 

10. To obtain a drawback the pharmacist 
must file Form 843, ‘‘Claim,” in triplicate with 
the Collector of Internal Revenue for the district 
in which his pharmacy is located. He can claim 
a drawback not on the amount of alcohol he used 
for medicinal products, but only on the amount 
of alcohol he used for medicinal products that 
were sold or otherwise transferred during the 
quarter. 

11. The pharmacist must file a claim for his 
drawback within the three months next succeed- 
ing the quarter in which the nonbeverage prod- 
ucts covered by the claim were sold or otherwise 
transferred. 

12. The claim for tax drawback must in- 
clude the following information: 


(a) Evidence that the distilled spirits were 
fully taxpaid. If the spirits were ob- 
tained in barrels, drums, cans or cases 
bearing taxpaid stamps, the pharmacist 
must furnish the serial number of the 
taxpaid stamp affixed to the container, 
the date of taxpayment appearing on 
the stamp, the serial number of the 
container, if any, the name and address 
of the vendor, and the kind and proof 
of the spirits. When the package is 
emptied, the stamp must be scalped 
and attached to the next claim filed for 
drawback on the spirits which were in 
such package. If the distilled spirits 
were received in bottles, the pharmacist 
must furnish the name and address of 
the bottler, the kind and proof of the 
spirits as shown on the label, the serial 
number of the strip stamp affixed over 


the mouth and neck of the bottle, and 
the name and address of the vendor. 

(b) The name and description of the product 
manufactured and its alcoholic content 
by volume [a U.S. P., N. F., or A. I. H. 
(American Institute of Homeopathy) 
product should be so designated], the 
quantity of each product sold or other- 
wise transferred, and the number of 
proof gallons of distilled spirits used in 
each product. 

(c) The serial number of the pharmacist’s 
special tax stamp, the fiscal year for 
which it was issued, the date is was 
issued, and the collection district in 
which it was issued. 

(d) If the claim is the first one to be filed for a 
particular product, and it is not a 
U.S. P., N. F. or A. I. H. article, the 
quantitative formula for the product 
must be attached to the claim. The 
person filing such claims should number 
the formulas he submits, beginning 
with the number 1, and thereafter he 
merely has to give the formula number 
in submitting claims. Although no 
specific ruling has been issued on the 
point, it is believed that a pharmacist 
who used distilled spirits in a prescrip- 
tion will have to list merely the number 
of the prescription, rather than give all 
of the ingredients. 

13. Claims for the drawback must be filed, 
in triplicate, with the Collector, who will keep one 
copy and send two copies to the District Super- 
visor of the Alcohol Tax Unit. The District 
Supervisor will make such inquiries and in- 
vestigations as he feels necessary to verify that 
the drawback claimed is allowable, and he will 
forward the claim with his report and recom- 
mendation to the Commissioner. 

14. No drawback is allowable on distilled 
spirits lost by causes such as spillage, leakage or 
breakage, or on distilled spirits used in the 
manufacture of nonbeverage products which are 
lost or destroyed prior to sale or transfer. 

15. Every person who intends to claim a 
drawback must keep a permanent record showing 
the following: 

(a) The quantity, proof and kind of distilled 

spirits received. 

(b) Name and address of the person from 
whom the spirits were received. 
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(c) Kind of container and serial number there- 
of, serial number of certificate of tax- 
payment (if tank car), serial number of 
taxpaid distilled spirits stamp (if barrel, 
drum, can or case), or serial number of 
strip stamp (if bottle). 

(d) Date on which received. 

(e) Number of proof gallons and kind of dis- 
tilled spirits used in the manufacture of 
each product, and the date of use. 

(f) Name of each product in the manufacture 
of which distilled spirits were used. 

(g) Quantity of each product produced and 
the alcoholic content thereof. 

(h) Name and address of the purchaser. 

(4) Quantity of each product sold to each 
purchaser. 

(j) Date of sale of product to each purchaser. 


The records required by ifems (h), (i) and (j) 
need not be kept for products containing less 
than 3 per cent of distilled spirits by volume or 
for products sold by the producer direct to the 
consumer in retail quantities. The Commis- 
sioner may, however, require the keeping of such 
records upon 5 days’ notice. 

No particular form of record is prescribed, but 
the information must be readily ascertainable 
from such records as are used, and the records 
must be kept complete and current at all times. 
The records must be retained in the place of 
business and must be open to inspection by 
government officers during regular business hours. 
The records must be retained for a period of not 
less than 3 years. Pharmacists should also keep 
invoices, cancelled checks, and other records 
dealing with their purchase and use of distilled 
spirits. 

16. If the pharmacist moves his pharmacy to 
a new location during the fiscal year covered by 
his special tax stamp, he must, within 90 days, 
notify the Collector for his district, file an 
amended Form 11, and surrender his special tax 
stamp. If the new location is within the same 
district, the Collector will change the address 
on the face of the pharmacist’s special tax stamp 
and return it. If the new location is in a dif- 
ferent collection district, the Collector will for- 
ward the stamp to the Collector of the district 
in which the new location is situated and that 
Collector will change the address on the tax 
stamp and return it to the pharmacist. If a 
pharmacist fails to notify the Collector of the 
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removal of his pharmacy, he must pay a new 
special tax for the new location. 

Note: Alcohol is taxed by the Treasury De- 
partment on the basis of proof gallons. The 
term a “proof gallon” means a wine gallon of 
100 proof alcohol which contains 50 per cent by 
volume of absolute alcohol. An alcohol which 
contains 100 per cent by volume of absolute alco- 
hol would thus be 200 proof and a wine gallon of it 
would be equivalent to 2 proof gallons. Alcohol 
U.S. P. contains 94.9 per cent by volume of abso- 
lute alcohol and thus one wine gallon of alcohol as 
purchased and used by the pharmacist is 189.9 
proof, or the equivalent of 1.89 proof gallons. A 
license fee is $25 on the purchase of 25 proof gal- 
lons of alcohol is, therefore, the equivalent of a$25 
fee on about 13 wine gallons of Alcohol U.S. P., 
and a drawback of $3.75 per proof gallon is the 
equivalent of a drawback of about $7.00 per 
wine gallon of Alcohol U.S. P. Thus, if a phar- 
macist uses 13 wine gallons of Alcohol U. S. P. in 
a year, the drawback he receives on the first 
3!/- gallons of alcohol will pay his license fee of 
$25 and he will obtain a net benefit of the draw- 
back on the remaining 9'/, gallons amounting 
to over $60. 
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Send for your copy of this 


Simplified Alcohol Record 
and keep a close account of 
the distilled spirits you use 


in the compounding of pre- 


scriptions and the manu- 


facture of pharmaceuticals 


in order that you may be in a 
position to claim a tax draw- 


back each quarter. 
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N VIEW of the requirement that pharmacists 

keep detailed records of their purchase and 
use of distilled spirits if they wish to claim the 
tax drawback authorized by the Revenue Act 
of 1942, the AMERICAN PHARMACEUTICAL AS- 
SOCIATION, has prepared simplified forms to make 
it easy for pharmacists to keep such records. 

Regulations 29 do not prescribe any parti- 
cular form of record that the pharmacist must 
keep but they do state that every person in- 
tending to claim the drawback must keep a 
complete and current record of the quantity, 
proof and kind of spirits received, the date re- 
ceived, the name and address of the person from 
whom it is received, the kind of container in 
which it is received, the serial number of the 
certificate of tax payment, the number of proof 
gallons and kind of spirits used in the manu- 
facture of each product, the name of the prod- 
uct, the date of use, the quantity manufactured, 
the alcoholic content of the product, and the 
quantity of the product sold. Such information 


A. PH. A. OFFERS SIMPLIFIED FORMS FOR 
ALCOHOL TAX DRAWBACK RECORDS 


must be readily ascertainable from such records 
as are kept and the records must be kept com- 
plete and current at all times, and be retained 
on file for not less than three years. 

The record forms developed by the A. Ph. A. 
are 81/,” X 11”, punched to fit an ordinary loose- 
leaf notebook. The forms have been prepared 
to meet the requests of pharmacists for some 
sort of record form and are offered in basic units 
consisting of 1 set of Regulations 29 in full, 1 
page for ‘‘Record of Purchases,” and 20 pages of 
“Record of Use,” for fifty cents per unit. Extra 
pages of the ‘‘Record of Use” may be obtained at 
the rate of twenty-five cents per set of 20 pages. 
Pharmacists should address their orders, en- 
closing payment, to THE AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, 2215 Constitution Ave- 
nue, N.W., Washington, D. C. 

Readers of Tuts JouRNAL may fill out the 
coupon at the bottom of this page and mail it 
in with check, money order or stamps to cover 
the charge. 


Pharmacists will be eligible on January 1, 1943 to a tax drawback 
on the alcohol they used in the preparation of medicines and sold 
for non-beverage use during November and December 1942—but 
detailed records must be kept to support claims. 


AMERICAN PHARMACEUTICAL ASSOCIATION 
2215 Constitution Avenue, N.W. 
Washington, D. C. 


Please send me 


___sets of “The Pharmacists’ Simplified Alcohol Record” consisting of a set of Regulations 29, 
one sheet of ‘“‘Record of Purchases,” and 20 sheets of ‘‘Record of Use.”” Price 50 cents per set. 
___sets of twenty extra sheets of the “‘Record of Use.”” Price 25 cents per set. 
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PROJECT NO. 4 IN A PROGRAM 
ON PRODUCTIVE DETAILING 


by CHARLES HALL EVANS 


CHAIRMAN, COMMITTEE ON PROFESSIONAL RELATIONS 


CALL THE ATTENTION OF THE 
PHYSICIANS YOU SERVE TO 
THIS 200-YEAR OLD SOLUTION 
THAT IS ATTRACTING SO MUCH 


LTHOUGH clinical reports on the sulfon- 

amide drugs, the vitamins, the estrogens 
and various new chemotherapeutic agents all but 
monopolize the pages of today’s medical journals 
and the attention of the average physician, con- 
siderable notice is currently being paid to a simple 
solution of minute quantities of copper sulfate, 
zinc sulfate and camphor, developed over two 
hundred years ago by a surgeon in the Army of 
Louis XIV, of France. The preparation is 
known as Dalibour’s Water, named for Jacques 
Dalibour, the French surgeon, and despite its 
history, its formula is not found in modern 
formularies. 

At the Annual meeting of the Medical Society 
of the State of New York a few months ago Drs. 
Timothy J. Riordan, Orlando Canizares, and 
George E. Morris, of the Department of Derma- 
tology of New York University College of Medi- 
cine and the Dermatological Service of the Third 
Medical Division of Bellevue Hospital, New York 
City, read a paper based on the use of Dalibour’s 
Water in 400 cases of traumatic wounds and 
pyogenic (pus producing) infections of the skin. 
The article was published in the New York State 
Journal of Medicine (Vol. 42, No. 8) and has been 
summarized and published by the Digest of 
Treatment (Vol. 6, No. 4). Asa result, the infor- 
mation has received widespread attention. 


Pharmacists may expect to receive prescriptions 
for the product from physicians who read the 
article in either of the journals and decide to 


NOTICE IN THE MEDICAL PRESS - try the new solution, in fact the aggressive p 


macist will call the attention of physicians in his 
community to the clinical reports, make up 
sample quantities of the product and suggest 
that they try it. 


FORMULA 


The original formula for Dalibour’s Water is 
as follows: 


Distilled water, g. s............... 100.0 


The solution is pink in color, odorless and clear 
in appearance. It has a mild, astringent, metal- 
lic taste. 

The New York dermatologists usually use the 
solution in a 1:20 dilution as a wet dressing in the 
treatment of superficial pustular lesions of pyo- 
dernia, in secondarily infected scabies and in 
infectious eczematoid dermatitis. The pH of a 
1:20 dilution is 5.3 if distilled water is used; 6.3 
if ordinary tap water is used. Localized pyogenic 
ulcerations and erosions, such as mild cases of 
impetigo, may be treated with local applications 
of the solution in a 1:3 dilution, but this strength 
solution is not recommended for wide areas. In 
using wet dressings, strict supervision should be 
observed to see that they are not allowed to dry 
out. The authors have used the solution in 
dilution of from 1:8 to 1:30 in the treatment of 
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dermatophytosis, hypostatic dermatitis and der- Another variation, used principally in the 
matitis venenata, when superficial secondary in- treatment of indolent leg ulcers, is as follows: 
fection required prompt attention. Co alti 0.03 
The ‘astringent, deodorant and antiseptic bat « 
properties of the solution make it of value to help 7 00 
{ make pemphigus patients more comfortable. The ts 
patient is advised to take a 10- to 30-minutewarm 
a bath in the solution diluted 1:80. Such baths do Dalibour’s Water can be incorporated in such 
I- not improve the pemphigus but do make the preparations as Lassar’s paste, lanolin, bentonite 
patient more comfortable. 
a The solution is also used by the authors as a 
. deodorant, in dilutions of 1:10 to 1:20, in cases of 
granuloma inguinale, condylomaacuminatum, and 
2 severe malignancies and in controlling the exces- 
. sive, malodorous perspiring which accompanies 
3 various diseases. 
a A variation on the original formula, developed 
of by the authors, is sometimes used. It is as 
follows: 
Copper sulfate............ 0.02 
y Witch hazel water............... 30.00 
Orange flower water, g. s.......... 120.00 
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paste and Aquaphor. The authors suggest the 


following formula for a paste: 
6.00 
10.00 


Commenting at the New York State Meeting 
where the paper on Dalibour’s Water was pre- 
sented, Dr. Frank C. Combes, Professor of 
Dermatology at the New York University 
School of Medicine, described the product as an 
“effective bacteriostatic, astringent and sedative 
solution for use as a wet compress.” 

The three dermatologists concluded their paper 
with the statement, “We believe Dalibour’s 
Water deserves a more widespread use.” 

Since the articles referred to have appeared, 


other references have been made in the medical — 


literature to this preparation. In the current is- 
sue of The Military Surgeon (Vol. 91, No. 5), for 
example, Maj. Morris H. Saffron, Medical Corps, 
U. S. Army, in an article on “Dermatology and 
the War,” notes the fact that in the treatment of 
impetigo there is a tendency away from the use 
of ointments and he calls attention to the use of 
Dalibour’s Water (as D’Alibour’s Lotion, by 
which it is also known) in such therapy. 


DETAIL THIS PRODUCT 


Dalibour’s Water is another product out of the 
pages of current medical journals that can be 
made available to the physician only through the 
services of the pharmacist. It is a preparation 
which was considered sufficiently important, in 
the first place, for three dermatologists in New 
York to investigate clinically. They considered 
its effectiveness of sufficient importance to pre- 
sent a paper on the subject before the New York 
State Medical Society. The Society considered 
the paper sufficiently important to publish and 
the editors of Current Medical Digest considered it 
sufficiently important to republish in summary 
form. Doesn’t that indicate that the preparation 
is sufficiently important for you to call it to the 
attention of physicians and suggest they try it? 

The Professional Relations Committee of the 
AMERICAN PHARMACEUTICAL ASSOCIATION follows 
the medical journals of the country closely and 
notes those clinical reports which deal with 
preparations which the pharmacist can detail 


most effectively. This gives the pharmaci: °°" 


opportunity of presenting mew professional infor- 
mation to the physician and, since the material is 
taken from medical journals, the preparstions 
have sufficient clinical background to justit 
trial by physicians generally. 

This new program is an individualized oni 
It is fundamentally sound and extremely practical 
but it places the matter of detailing squarely on 
the shoulders of the pharmacist where it should 
rest. To the individual who will take this ma- 
terial and do a job with it, the program offers 
tremendous possibilities in extending profes- 
sional services, yet it will not embarrass the man 
who is not interested in detailing doctors, for the 
physician will learn of these new drugs and 
preparations only through individual pharmacists 
who are interested and prescriptions for the prepa- 
rations will naturally be directed to them. 

Although our Committee is carrying this pro- 
gram as part of its work, it is really the pharma- 
cist’s own detailing program. All we can do is 
dig out the information from medical journals, 
test the formulas in the A. Pu. A. Laboratories 
to make sure they are workable and place the ma- 
terial in the hands of the pharmacist. From that 
point on, it’s up to the individual pharmacist. 

We hope that this new program will encourage 
physicians to make a greater use of the profes- 
sional services which pharmacists are prepared 
to render. We realize, however, that the indi- 
vidual pharmacist must do his job thoroughly if 
the program is to go forward. The success or 
failure of the program rests entirely in the hands 
of each pharmacist. This is an individualized 
project and whether or not it “clicks” in your 
community depends upon what you do with the 
material—no one can do it for you. The Com- 
mitte will welcome the inquiries, criticisms and 
suggestions of practicing pharmacists. 


The Professional Relations Committee has 
received many letters, folders, and sample 
advertisements from medical journals show- 
ing how pharmacists are using the material 
presented in this series of articles on Produc- 
tive Detailing. 

If you are finding this information of value, 
won’t you write the Committee and tell us 
exactly how you are using it so that future 
articles may be designed as nearly as possible 
to your special requirements? 
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| AN ANALYSIS OF 
i 
ions 
al HE PRESCRIPTION FOR THE SKIN 
by HERMAN GOODMAN, B.S., M.D. 
ical OF NEW YORK CITY 
on 
ald > DISCUSSING 121 CONSECUTIVE naphthol have about the same action, although 
a ' PRESCRIPTIONS FOR THE SKIN AS the toxicity of the former is said to be less than H 
fes- PRESENTED TO ONE PHARMACY thet: 
nee IN A PERIOD OF FIVE MONTHS grains 20 
the Betanaphthol............... grain 1 
and Sodium hyposulfite.......... ounce 1/3 : 
pa- Witch hazel, to make........ ounces 4 
105) Bichloride of mercury........ grains 2 
ma- Choral hydrate............. dram 
RESORCIN 
ries Five prescriptions called for resorcin. CEMENT ounces 8 
ma- 
(101) 0.3 It should be recalled that resorcin stains gray 
t. Vaseline, to make.............. 15.0 ‘hair a peculiar green. 
age 
red Zinc sulfate, 
adi. Potassa sulfurata, of each...... ounce 1 The prescriptions which follow do not offer 
y if Aqua rosae, to make.......... ounces 8 opportunity for further classification. We give 
pe them as presented. For the most part, previous — 
nds |° This is a resorcin fortified white lotion. The comment covers their deficiencies, if such exist. 
e per cent. The reducing action of the 10.0 
the | freshly released sulfides and polysulfides of the A : dae : 
ym- | imcompatible mixture of acid zinc sulfate and 
and | alkaline potassa sulfurata solutions probably 3. 
acts on the resorcin before the latter has any op- Lassar’s paste, to make......... 30. 
portunity of exerting an influence on the skin at Be 
COBY drams 2 Notice that no indication of which tar is re- . 
Betanaphthol - - grains . quested. The pharmacist either takes the first 
Sulfolac, to make............ ounces 4 
: Here is a commercial variant of white lotion. Pulverized galla............. 
: Sulfolac is a solid prepared by mixing 100 per cent Boric acid ointment.......... 
. solutions of zinc sulfate and potassa sulfurata. (110) 1 4 
The precipitate catches and holds in physical 
union a small quantity of the liberated hydrogen “ai 
Vaselin, of each enough. 
__} } sulfide gas evolved by the interaction. Cinnabar 
is a form of mercuric sulfide. Resorcin and beta- The quantity was not noted, 
381 
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‘(111) Tumenol ammonium............ 1.0 
Zinc oxide, 
Yellow vaselin, to make......... 50.0 
Vaselin, to make............... 60.0 
(113) Tumenol, 
Bismuth subgallate, 
Anesthesin, of each......... dram 1/, 
(114) Oleoresin capsici............ grains 5 
Metaphen in oil............ ounces 4 
(115) Oleoresin capsici............ grain 1. 
Liniment croton............ drams 11/, 
Mercury bichloride......... grains 2 
Tincture cantharides........ ounce 
Spirit formic acid........... dram 1 
Distilled water, to make..... ounces 8 
(116) Precipitated sulfur............. 3. 


There is no doubt that the foregoing prescrip- 
tion is from an old-timer in medicine. The 
pharmacist makes the notation on the order to 
give tincture of green soap as the vehicle. 


Precipitated ‘sulfur............. 5.0 
Zinc oxide, 
Boric acid, 
Glycerin, of each.............. 10.0 
Alcohol, 50%, to make......... 100.0 
(118) Quinine hydrochloride, 
Chloral hydrate, 
Croton liniment, 
Castor oil, of each............. 1.0 
Pilocarpine hydrochloride. ..... 0.5 
Camphor water, to make....... 200.0 
(119) Carbon tetrachloride........... 12.0 
Lime water, to make........... 240.0 


The prescriber gave the directions: ‘‘M. et fiat 
Lotio”’. 


The pharmacist took great pride in forming an 
emulsion of the olive oil and lime water. Modern- 
ization of this formula would result in forming a 
soap of the carbon tetrachloride with the syn- 
thetic emulsifiers, such as triethanolamine or 
mixed propanolamines. 


BENZOCAINE 
The final prescriptions include benzocaine. 
(120), Benzocaine. 0.5 
Unguentum aqua rosae......... 20.0 
Lassar’s paste, to make........ 60.0 
Liq. alum acetatis, 5%......... 30.0 
Zinc oxide, 
Olive 30.0 
Lime water, to make........... 240.0 
COMMENT 


The prescriptions transcribed have not been 
changed in any essential particular. No efforts 
have been made to unify the mode of prescription 
writing. The lack of uniformity in nomenclature, 
the mixture of English and pidgin Latin, the 
complete disregard for value in measurement, all 
of these are reflected from the originals. The 
pharmacist has trouble in the habit of prescribers 
to order 100 parts since the ointment jars and 
bottles are manufactured on the basis of ounces. 
A container of three ounces does not hold the 
full quantity; a four-ounce container seems only 
partially filled. 

The physician disregards the possible need of 
the patient for the prescription. A scalp lotion 
may be ordered from two ounces to eight ounces 
as in the series of euresol prescriptions. The direc- 
tions were most limited; just “‘apply’’ satisfied 
nearly all. One or two asked that a brush such 
as camel hair be supplied for the application of the 
lotion. Not one prescription called for direc- 
tions to be written on the label for washing prior 
to application nor gave directions as to removal. 
No prescription called for soap. No period limi- 
tation was asked, nor did any prescription note 
that a copy or repeat was to be denied the pa- 
tient. 
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ANALYSIS OF 121 PRESCRIPTIONS 
PRESENTED TO A NEW YORK CITY PHARMACIST DURING WINTER OF 1939 


Number of prescriptions intended for the skin: 121 


For internal administration: Pills 4; liquid 1; total 
For external application: Powders (including one tablet) 
Liquid 

Greases 


There were 88 named ingredients and combinations. These appeared 35 times in the powders; 156 
times in the liquids; and 187 times in the greases. The ingredients for internal administration are not 


CONSECUTIVE 


THE 


5. 
8. 
43. 
65. 


included in the above. 
ine Methyl salicylate 1 
ad Nupercain 1 
Prescrip- Pow-Liq-Grea- jj of Bay 1 1 
Ingredient tions ders uids ses Oil Cade 1 
Salicylic acid 25 38 6 17 Oil Eucalyptus 1 ay 
Phenol 21 TE ar Pilocarpine hydrochloride 1 1 
Menthol 20 2.72 ae Quinine hydrochloride 1 1 
Zinc oxide 20 9 il Quinochlor ointment 1 
Alcohol 15 Resinol ointment 1 
Boric acid 14 oe oe Spirit camphor 1 1 
Aquaphor 13 ea Sulfoform spirit 1 1 
Rose water 13 4 9 Sulfolac 1 1 
Ammoniated mercury 12 Thigenol 1 
Calamine 1l Me | Tincture iodine 1 1 
Lanolin 11 os OE Vitamins A & D 1 (pills 1) oa 
Resorcin 11 6: 5 Vileminckx’s solution 1 1 
Resorcin monoacetate 8 Whitfield’s ointment 1 
Petrolatum 8 .. 8 Zine stearate 1 ae 
Glycerin 7 Cinnabar 2 2 
Bismuth subgallate 7 2 5 Croton liniment 2 2 
Talc 6 | Ichthyol 2 
Bichloride of mercury 6 6 Lassar’s paste 2 ek 
Castor oil 6 ee Lig. Carbonis deterg. 2 2 
Olive oil 5 ig 5s ee Lotio alba 2 2 
Starch 5 SR Mixed treatment 2 (pills 1) 1 
Lime water 5 5 Naftalan 2 on 
Betanaphthol 5 | ey Oleum Rusci 2 1 
Vaselin 5 Pix Liquidum 2 
Water 5 3 2 Sodium thiosulfate 2 1 
Tumenol ammonium 4 ae ieee Thymol iodide 2 
Potassium permanganate 3(tablet1) 1 1 .. Tin oxide 2 (pills 2) Ba 
Sulfur 4 1 1 2 ~~ Witch hazel 2 2 
Cologne spirit 3 Anthrasol 1 
Lig. Alum. Acetates 3 ee Benzoic acid 1 
Anesthesin 3 3 Bismuth subnitrate 1 ws 
Albolene 2 ae Borax 1 1 
Almond oil 2 Calmitol 1 
Balsam Peru 2 ee Cantharides tincture 1 1 
Bay Rum 2 ie Capsicum tincture 1 1 
Camphor 2 ee Carbon tetrachloride 1 1 
Capsicum tincture 2 2 Carboneol 1 re 
Chloral hydrate 2 2 Formic acid spirit 1 1 
Kummerfeld (Doak) 1 1 Galla 1 
Liq. Plumbi acetatis 1 1 Gentian violet 1 re 
Magnesium carbonate 1 1 Green soap 1 1 
Metaphen 1 1 Todex 1 
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EXPERIENCES IN ENGLAND 


MODIFY OCD FIRST AID MEASURES 


THE DARKNESS, DIRT AND 
CONFUSION AT THE SCENE 
OF AN_ INCIDENT MAKE 
IT IMPOSSIBLE TO USE 
MOST PEACETIME METHODS, 
REPORTS DOCTOR GEORGE 
BAEHR AFTER HIS RECENT 
INSPECTION TRIP ABROAD 


ETURNING from an extended visit to Great 
Britain where he carefully studied the 
emergency medical facilities which have been 
developed through three years of experience with 
actual air raids, Dr. George Baehr, Chief Medical 
Officer of the Office of Civilian Defense, Wash- 
ington, D. C., has modified many of the first aid 
procedures heretofore recommended by OCD. 

Of the many lessons learned in England and 
Scotland, perhaps the most important is that 
most air raids usually occur at night, most of 
the casualties are crushing injuries caused by 
falling debris in demolished buildings, and the 
majority of the injured require hospital care. 
The darkness, the presence of structural debris, 
the great amount of dust that fills the air, and 
the urgent need for immediate hospitalization 
make it impossible to apply most peacetime 
first aid measures. 

The British have discarded tannic acid jelly 
as a first aid dressing for burns because (1) the 
burned surface is invariably grossly contami- 
nated with dirt, (2) the jelly deteriorates rapidly, 
and (3) tannic acid ignites in the presence of 
phosphorus when applied to burns caused by the 
explosion of phosphorus-oil bombs. Wounds are 
usually so contaminated with dirt that rescue- 
first aid workers merely cover them with shell 
dressings and send the casualty to the hospital. 

Tourniquets are rarely used as most hemor- 
thages are controllable with pressure dressings. 

Traction splints are not used unless the 
casualty has to be transported a long distance 
over a country road. The darkness and condi- 
tions of an air raid make the hurried application 
of traction splints difficult, if not impossible, and 
a few miles of travel over paved roads to a hos- 


pital do not warrant their use. The fractured 
extremity is placed gently in alignment and bound 
with triangular bandages to the uninjured leg, 
or to an improvised splint, or a Thomas splint is 
applied if one is available. Movement of the 
fractured member can be minimized by the snug 
application of blankets or by the use of sand bags. 

Shock is treated at the scene of the incident 
by the prompt administration of morphine (up 
to '/s grain for adults), Coramine, proper blanket- 
ing, the administration of fluids, and the use of 
hot water bottles during transportation to the 
hospital. The use of plasma or blood transfusion 
is ordinarily impossible in the darkness, dirt and 
confusion at the incident and is, therefore, em- 
ployed after arrival at the hospital. 

In metropolitan cities the field casualty services 
may handle 2500 to 3500 casualties during a night 
raid. All serious casualties are moved directly 
to hospitals, never to first-aid posts. Heavy 
raids are apt to be repeated on subsequent nights 
when the protective forces are exhausted. 


AMBULANCES MUST CARRY FOUR 


A large fleet of four-stretcher ambulances is 
essential for life saving. Fourteen thousand 
ambulances were made in England and Scotland 
by purchasing used cars, stripping them, and then 
mounting a simple ambulance body on the 
chassis. London uses over 1500 of such ambu- 
lances and 550 sitting-case cars. The use of 
tradesmen’s trucks proved universally un- 
satisfactory; 3 out of 4 never arrived on the 
scene, and lives were lost due to the delay and 
confusion. Because of the large number of 
casualties to be transported in a few hours, no 
ambulances which carry less than 4 stretchers are 
employed. For the simultaneous evacuation of 
damaged hospitals, a fleet of 200 converted 
busses carrying 10 stretcher cases and 6 to 10 
sitting cases are immediately available, and 
another 200 are obtainable within two hours. 


CASUALTY STATIONS 


Casualty stations (British fixed first-aid posts) 
are necessary at or near all hospitals and at 
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places more than a mile from hospitals to care 
for minor casualties which do not require hos- 
pitalization. Many are now on a care-and- 
maintenance basis and are activated only during 
a raid. When functioning, the staff usually 
consists of one or two doctors, several nurses, 
and a variable number of aides and auxiliaries. 

In large cities casualty stations need not be 
more numerous than 1 per 25,000 inhabitants; 
they should be located about a mile apart. There 
are less than 300 in the London area, with a popu- 
lation of about 10,000,000 and a land area more 
than twice that of Greater New York. In 
smaller, thinly settled communities, they are more 
numerous in relation to population, but the dis- 
tances between them are proportionately greater 
than in metropolitan cities. Many of the minor 
casualties are moved to first-aid posts in sitting- 
case cars; some walk. 


STRETCHER TEAMS UNNECESSARY 


First-aid parties (our stretcher teams) are not 
necessary, are largely a waste of manpower, and 
are rapidly being eliminated. First aid at inci- 
dents is essentially a function of the rescue parties 
(our rescue teams), which extricate the casualties 
from under the debris of demolished buildings. 
All first-aid parties in England and Scotland are, 
therefore, being merged into the rescue parties. 
They include a leader, an assistant leader, and 
eight other members, and are entirely inde- 
pendent of the fire.department. They are a life- 
saving service related to the medical services 
concerned in field casualty work. 

The presence of a physician at the incident 
is invaluable, but more than one is unnecessary. 
In fact, one physician may cover several nearby 
incidents, leaving his nurse or one of the nursing 
auxiliaries of his emergency team at the incident 
while he moves temporarily from one to another 
in the immediate neighborhood. 

Even though a single night’s casualties re- 
quiring hospitalization may total one or two 
thousand, large hospitals rarely receive more than 
50 to 100, the load being distributed as evenly as 
possible throughout the city. 

A large casualty receiving hospital is often 
related to one or more peripheral hospitals in 
the suburbs or in a country district. There are 
now four base hospital beds for each casualty 
bed in the cities. 


EXPRESS PARTY 


Upon receipt at a local report and control 
center of a message from an air-raid warden that 
an incident and casualties have occurred, an 
“express party”’ is immediately dispatched to the 
scene. An “express party” includes one rescue- 
first aid party, one ambulance, one sitting-case 
car, and one mobile medical unit (our mobile 
medical team.) The latter consists of one 
physician, one nurse, and two auxiliaries. No 
other equipment and personnel of the emergency 
medical service is dispatched unless additional 
assistance is requested by the incident officer 
(usually a higher police official) or by the in- 
cident physician on the scene. In this manner 


useless movement is avoided and equipment and 
personnel of the community are carefully con- 
served. 


Photo by Universal Press 


DR. GEORGE BAEHR 
Chief Medical Officer of the Office of Civilian De- 
fense, Washington, D. C., who has just returned from 
an extended visit to Great Britain where he studied the 
emergency medical facilities which have proved most 
effective during actual air raids. 
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DR. K. L. PICKRELL DEVELOPS 
PRE-FORMED SULFADIAZINE FILM 


NEW PRODUCT USED AT JOHNS 
HOPKINS UNIVERSITY HOSPITAL 
FOR TREATMENT OF BURNS AND 
OTHER WOUNDS; OVERCOMES THE 
TWO CHIEF DISADVANTAGES OF 
TRIETHANOLAMINE-WATER SPRAY 
OF SULFADIAZINE HE INTRODUCED 


LTHOUGH his 2.5 per cent solution of 

sulfadiazine in 8 per cent triethanolamine 
in water has proved a most effective spray for the 
treatment of burns and has won wide acceptance 
among physicians, Dr. Kenneth L. Pickrell, of 
the Department of Surgery, The Johns Hopkins 
University and Hospital, Baltimore, has not been 
fully satisfied with it. He has continued his 
studies in an effort to overcome its two chief 
disadvantages: (1) since it is an aqueous solu- 
tion, its drying time is slow as compared with 
other forms of treatment, and (2) the film formed 
over the burned surface is extremely thin and 
fragile. 

In the November, 1942, issue of the Bulletin 
of the Johns Hopkins Hospital, (71, 5, 304-306) 
Dr. Pickrell announced his newest contribution 
to the therapy of burns: a pre-formed sulfon- 
amide film. In his attempts to remedy the 
shortcomings of his aqueous solution, he in- 
vestigated the possible use of various drying 
agents and plastic substances and found that 
methyl cellulose* would definitely improve its 
drying and film-forming properties. It occurred 
to him that instead of spraying the burned area 
and waiting for a protective film to form, he 
might prepare a suitable film which could be 
applied to the burn. 

Dr. Pickrell developed an emulsion of the 
following formula: 


Alcohol, 50 per cent, or 


* Dr. Pickrell used Dow Methocel (15 centipoise), Dow 
Chemical Co., Midland, Mich. 


The emulsion is sprayed on a smooth, hori- 
zontal glass surface with a pressure gun or a 
paint spray apparatus and allowed todry. When 
acetone is used as the drying agent evaporation 
is very rapid, with alcohol several hours at 75° C. 
are required for drying before the film can be 
removed in a single sheet. 

The sheets can be made in any size. They are 
stable and can be sterilized by dry heat. The 
film retains only a slight amount of moisture and 
composition studies indicate that it ordinarily 
contains from 35 to 50 per cent of sulfadiazine. 

When a segment of the film is placed beneath 
the skin of a rabbit, absorption takes place, 
sulfadiazine is detected in the blood within 
several hours, and at the end of 24 hours the film 
is completely disintegrated. 

Dr. Pickrell has used the sulfonamide film in 
more than 100 cases, half of them burns. He has 
used both a sulfadiazine film and a sulfanilamide 
film, but believes the sulfadiazine preparation 
offers a greater measure of local protection against 
infection. 


BURN CASES 


In treating a burn, a surgical detergent is used 
to clean the surface and surrounding skin if the 
area is grossly contaminated. The area is next 
washed with saline sulfadiazine, or Azochloramid 
solution and while the skin is still moist, the 
sulfadiazine film is placed on the burned surface, 
allowing a good margin of film since the size of a 
burn after 24 or 48 hours may greatly exceed its 
original visible size. The film is as pliable as 
thin paper, but may need to be trimmed in such 
areas as the axilla or web spaces of the hands. 
A smooth, firm pressure dressing of gauze is 
applied. In the case of second degree burns, 
epithelization will be taking place in three to 
five days. In third degree burns and exudative 
lesions the film may be renewed as often as 
necessary. Since the film is translucent, it does 
not have to be removed to allow inspection of the 
injured area. 


NON-BURN CASES 


Dr. Pickerell has used the sulfadiazine film 
in 50 non-burn cases to cover incisions, lacera- 
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tions and abrasions, to prepare granulating areas 
for grafting, to cover the recipient and donor 
areas at the time of grafting, to cover abraded 
and ulcerating areas, and as a framework to has- 
ten the closure and regeneration of perforated 
ear drums. 

In 30 cases in which the film was used for the 
treatment of burns, bacteriological studies showed 
no infection. In the other cases there was no 
evidence of infection. When lower concentra- 
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tions of sulfadiazine than that shown in the sug- 
gested formula were used, infection did occur. 

In addition to the treatment of burns, Dr. 
Pickrell believes that pre-formed sulfadiazine 
film may find a definite place in surgery, in the 
hospitalized and the ambulatory patient, and in 
cases in which infection is imminent, where sur- 
face drying is desired, or where moisture and 
resulting maceration coincident with the use of 
ointments is to be discouraged. 


APPLICATION FOR MEMBERSHIP 


IN THE 


American Pharmaceutical Association 


Approving the objects of the American Pharmaceutical Association, I hereby apply for member- 
ship in the Association and subscribe for the “Journal of the American Pharmaceutical Asso- 


ciation.” I enclose $ 
Check which you desire: 


for my membership dues and subscription. 


(] Membership with the PRACTICAL PHARMACY EDITION, at $5.00. 
(] Membership with the SCIENTIFIC EDITION, at $6.00. 


(1 Membership with BOTH EDITIONS, at $7.00. 


(Print name in full—Initials are not sufficient) 


Number and Street 


This application with the first year’s payment may be sent to the Chairman of the Membership 
Committee, the Secretary or any officer of the A. Ph. A. 


E. F. KELLY, Secretary, 
2215 Constitution Ave., 
Washington. 
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WAR STANDARDS ADOPTED IN 
FIRST SUPPLEMENT TON. F. VII 


REVISION COMMITTEE TAKES 
COGNIZANCE OF SHORTAGE OF 
OIL OF DWARF PINE NEEDLES, 
GAMBOGE, RECTIFIED OIL OF 
BIRCH TAR, OLIVE OIL, AND 
EXPRESSED ALMOND OIL, EIGHT 
N. F. Vi INTERIM REVISIONS 
REAFFIRMED; AND ERRORS IN 
TEXT OF N. F. Vil CORRECTED 


IGHT emergency standards for National 
Formulary VI preparations, issued last year 
by Interim Revision to eliminate or replace drugs 
which had become scarce because of the war, 
have been reaffirmed by the National Formulary 
Committee and continued in N. F. VII, and six 
new permissive standards have been adopted, by 
the issuance of the First Supplement to the new 
edition. The Supplement, which became effec- 
tive November 1, 1942, also contains corrections 
to certain errors which appear in N. F. VII. 
The eight emergency standards which are con- 
tinued in N. F. VII permit the following: 


(1) Replacement of Cudbear by Amaranth as a 
coloring agent. 

(2) Replacement of Extract of Belladonna by 
Extract of Stramonium in Compound 
Pills of Cascara. 

(3) Replacement of Oil of Lavender by Oil of 
Cedar Leaf in preparations for external 
use. 

(4) Replacement of Elixir of Iron, Quinine and 
Strychnine by Elixir of Iron and 
Strychnine. 

(5) Replacement of Elixir of Iron, Quinine and 
Strychnine Phosphates by Elixir of Iron 
and Strychnine Phosphates. 

(6) Omission of Quinine Hydrochloride from 
Compound Elixir of Glycerophosphates. 


(7) Omission of Quinine from Compound 
Syrup of Hypophosphites. 

(8) Omission of Orange Flower Water from 
N. F. Preparations. 


The six new emergency standards permit the 
following deviations from official standards: 


(1) Omission of Oil of Dwarf Pine Needles 
from Jelly of Ephedrine Sulfate. 

(2) Replacement of Rectified Oil of Birch Tar 
by Juniper Tar in Compound Ointment 
of Resorcinol. 

(3) Recognition of Indian Valerian. 

(4) Omission of Gamboge from Compound 
Cathartic Pills. 

(5) Replacement of Olive Oil by Cottonseed 
Oil. 

(6) Replacement of Expressed Almond Oil by 
Persic Oil. 

The official text of the First Supplement ap- 
pears on the following pages. It is arranged in 
such a way that the pharmacist can file the pages 
devoted to permissive replacements in official 
formulas, and can cut out the individual correc- 
tions of errors and paste them in his copy of the 
National Formulary, if he so desires, or he can 
write in the changes and keep the complete text 
of the Supplement intact. 


Reprints of the First Supplement to the 
National Formulary, Seventh Edition, may be 
obtained by sending a_ self-addressed, 
stamped envelope to Justin L. Powers, Chair- 
man of the National Formulary Committee, 
2215 Constitution Ave., Washington, D. C. 
The reprints are printed on one side of the 
page only so that the individual items can be 
cut apart and pasted in an N.F., if desired. 
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FIRST SUPPLEMENT 


to the 


NATIONAL FORMULARY 


SEVENTH EDITION 


I. PERMISSIVE REPLACEMENTS 


Shortages of various drugs, as a result of the war, make necessary the following 
permissive replacements in National Formulary preparations: 


Belladonna, Replacement of in Pilule Cascarze Composite 


Until further notice, 1 Gm. of Extract of Stramonium may be used in place of 0.8 
Gm. of Extract of Belladonna in the formula for Compound Pills of Cascara. 


Cudbear, Replacement of 


By action of the Committee on National Formulary, and with the approval of the 
Council of the Ammrican PHarRMacEvTicaL Association, Amaranth (F. D. C. Red 
No. 2) may be substituted for Persio (Cudbear) as a coloring agent in N. F. VII 
preparations in which the latter is used as a coloring agent. When Amaranth is 
used in place of Cudbear in the N. F. VII preparations listed in this announcement, 
it shall be employed in quantities which will reasonably simulate the color produced 

_ by Cudbear. If necessary, the alcohol content of the preparation involved must be 
adjusted to meet the requirements of N. F. VII. 

The N. F. VII preparations which are directed to be colored with Cudbear or with 
Cudbear and Caramel, and the suggested concentrations of Amaranth to be used 
satisfactorily as a substitute are listed in Table 1. The formula for the Compound 
Solution of Amaranth suggested as a substitute for Compound Tincture of Cudbear 
in Table 1 is as follows: 


LIQUOR AMARANTHI COMPOSITUS 


Compound Solution of Amaranth 
Liq. Amaranth. Comp. 


Amaranth, 5 per cent aqueous solution. ............4.. 35 cc. 
Distilled Water, a sufficient quantity, —_——- 


Dissolve the caramel in 700 cc. of distilled water, add the 5 per 
cent, w/v, solution of amaranth, the alcohol, and sufficient distilled 
water to make the product measure 1000 cc., and mix well. 

Alcohol content—From 22 to 24 per cent, by volume, of C;H,OH. 
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PREPARATION 
Elixir Aminopyrine 


Elixir Ammonii Val- 
eratis 

Elixir Aromaticum 
Rubrum 


Elixir Cinchone 
Alkaloidorum 

Elixir Pepsini Com- 
positum 

Liquor Aromaticus 
Alkalinus 


Syrupus Bromidorum 

Syrupus Cinnamomi 

Syrupus Pini Albe 
Compositus 


Tinctura Persionis 
Composita 


Table 1 
VOLUME 
N. F. VII PER 
COLORING AGENT LITER 
Compound Tincture of 10 ce. 
Cudbear 
Compound Tincture of 16 cc. 
Cudbear 
Tincture of Cudbear 20 cc. 
Compound Tincture of 50 ce. 
Cudbear 
Tincture of Cudbear 10 ce. 
Tincture of Cudbear 20 cc. 
Compound Tincture of 16 cc. 
Cudbear 
Compound Tincture of 60 cc. 
Cudbear 
Cudbear 1 Gm. 
Tincture of Cudbear 150 ce. 


RECOMMENDED 
COLORING AGENT 


Compound Solution of 
Amaranth 

Compound Solution of 
Amaranth 


Compound Solution of 
Amaranth 

5% Solution of Ama- 
ranth* 

5% Solution of Ama- 
ranth.* Increase al- 
cohol from 50 cc. to 
60 cc.. 

Compound Solution of 
Amaranth 

Compound Solution of 
Amaranth 

5% Solution of Ama- 
ranth* 

5% Solution of Ama- 
ranth* 


* Use a 5 per cent, weight in volume, aqueous solution of Amaranth. 


Expressed Almond Oil, Replacement of 


Gamboge, Omission of, in Pilule Hydrargyri Chloridi Mitis Composite 


VOLUME 


50 ce. 
6 ce. 


10 cc. 


16 ce. 
60 co. 
7 co. 


35 ce. 


Until further notice, an equal weight or volume of Persic Oil, U. S. P. may be 
used in place of Expressed Almond Oil in all National Formulary preparations in 
which the latter named oil is an ingredient. 


Until further notice, Gamboge may be omitted from the formula for Compound 


Pills of Mild Mercurous Chloride. 


Olive Oil, Replacement of 


Until further notice, an equal volume or weight of Cottonseed Oil, U. S. P. may 
be used in place of Olive: Oil in all National Formulary preparations in which the 
latter named oil is an ingredient. 


Oil of Dwarf Pine Needles, Omission of 


Until further notice, Oil of Dwarf Pine Needles may be omitted from the formula 
for Jelly of Ephedrine Sulfate in N. F. VII. 


Oi 
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- 30 cc. 
Dissolve 2.5 Gm. O1 
Amaranth in 1000 
; ec. of Aromatic 
Elixir 
| 
\ 
\ \ 


PRACTICAL PHARMACY EDITION 


Oil of Lavender, Replacement of 


Until further notice, an equal volume of Oil of Cedar Leaf U. S. P. may be used 
in place of Oil of Lavender in all National Formulary preparations for external use 
in which the latter named oil is an ingredient. 


Orange Flower Water, Omission of 


Until further notice, Water may be used in place of Orange Flower Water in 
National Formulary preparations in which the latter named product is an ingredient. 


Quinine, Omission of 


Elixir Ferri, Quinine et Strychnine 


Due to the War Production Board Quinine Order issued April 4, 1942, restricting 
quinine for use only as an anti-malarial agent or as an ingredient of Quinine and 
Urea Hydrochloride, the following monograph is recognized by the National For- 
mulary until further notice. This monograph is intended to provide a replacement 
formula for Elixir of Iron, Quinine and Strychnine, but must be labeled in accordance 
with the new monograph. 


ELIXIR FERRI ET STRYCHNINZ 
Elixir of Iron and Strychnine 


Elix. Ferr. et Strych. ‘ Elixir I. and S. 
Tincture of Ferric Citrochloride 2... 125 cc. 
Distilled Water, a sufficient quantity, 


Mix the alcohol and the compound spirit of orange, then add the 
strychnine sulfate previously dissolved in 10 cc. of distilled water. 
Then add successively the glycerin, the tincture of ferric citrochloride, 
and sufficient distilled water to make the product measure 1000 cc.; 
mix well, and filter, using 10 Gm. of purified talc, if necessary, to clarify 


the product. 
Storage—Preserve Elixir of Iron and Strychnine in tight containers, protected 
from light. The Elixir should not be — if markedly darkened in color. 
Alcohol content—From 23 to 26 per cent, by volume, of C,H,OH. 


AVERAGE posE—Metric, 4 cc.; Apothecaries, 1 fluidrachm. 


One average metric dose contains 0.5 cc. of Tincture of Ferric Citrochloride and 
0.7 mg. of Strychnine Sulfate. 


Elixir Ferri, Quinine et Strychnine Phosphatum 


Due to the War Production Board Quinine Order issued April 4, 1942, restricting 
quinine for use only as an anti-malarial agent or as an ingredient of Quinine and 
Urea Hydrochloride, the following monograph is recognized by the National For- 
mulary until further notice. This monograph is intended to provide a replacement 
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formula for Elixir of Iron, Quinine and Strychnine Phosphates, but must be labeled 
in accordance with the new monograph. 


ELIXIR FERRI ET STRYCHNINZ PHOSPHATUM 
Elixir of Iron and Strychnine Phosphates 


Elix. Ferr. et Strych. Phos. Elixir I. and 8. Phosphates 
Distilled Water, a sufficient quantity, 


Dissolve the soluble ferric phosphate in 250 cc. of distilled water by 
cold maceration, and add 75 cc. of glycerin. Dissolve the strychnine 
phosphate in the alcohol, and add the oil of orange and the remainder of 
the glycerin. Shake until thoroughly mixed; then add the ferric phos- 
phate solution and enough distilled water to make the product measure 
1000 cc. Filter, using 10 Gm. of purified talc, if necessary, to clarify 
the product. 


Storage—Preserve Elixir of Iron and S Phosphates in tight containers, 
— from light. The Elixir should not be dispensed if markedly end 
in color. 


Alcohel—From 22 to 25 per cent, by volume of C;H,OH. 
AVERAGE DosE—Metric, 4 cc.; Apothecaries, 1 fluidrachm. 


One average metric dose contains 0,14 Gm. of Soluble Ferric Phosphate and 1 mg. 
of Strychnine Phosphate. 


Elixir Glycerophosphatum Compositum 


Until further notice, quinine hydrochloride may be omitted from the formula 
for Compound Elixir of Glycerophosphates in N. F. VIL 


Syrupus Hypophosphitum Compositus 


Until further notice, quinine may be omitted from the formula for Compound 
Syrup of Hypophosphites in N. F. VII. 


Rectified Oil of Birch Tar, Replacement of 


Until further notice, the Rectified Oil of Birch Tar prescribed in the formula for 
Compound Ointment of Resorcinol may be replaced by 2 Gm. of Juniper Tar, and 
the amount of Petrolatum increased from 25 Gm. to 29 Gm. 


Valerian, Indian, Recognized 


Following the official definition insert, “Norm: Until further notice, when 
Valeriana is prescribed or demanded, Indian Valerian from Valeriana Wallichii, 
D. C. may be dispensed or supplied.” 
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II ERRATA 
Make the following corrections in the N. F. VII text: 


ACIDUM ACETICUM DILUTUM, page 14—In the second line of the paragraph 
headed “Other tests” delete the words “formic or sulfurous acid,” or paste the 


following paragraph over the paragraph as it appears in your copy: 

Other tests—Diluted Acetic Acid meets the requirements of the tests res non- 
volatile residue, readily oxidizable substances, chloride, sulfate, and heavy 
metals prescribed under Acidum Aceticum, U. 8S. Pharmacopeeia xh, allowance 
being made for the difference in strength. 


ARECOLINZ HYDROBROMIDUM, page 57—Change the definition to read as 
follows: 


Arecoline Hydrobromide is the hydrobromide of an alkaloid obtained 
from the dried ripe seed of Areca Catechu Linne (Fam. Palmz) or pro- 
duced synthetically. 


FLUIDEXTRACTUM APOCYNI, page 172—Change the “Average Dose’ state- 
ment to read as follows: 


AVERAGE DosE—Metric, 0.06 cc.; Apothecaries, 1 minim. 


FLUIDEXTRACTUM VIBURNI PRUNIFOLI, page 197—Change the “Average 
Dose” statement to read as follows: 


AVERAGE DOsE—Metric, 4 cc.; Apothecaries, 60 minims. 


ICHTHAMMOL, page 218—Change the first identification test to read as follows: 


Identification—The addition of hydrochloric acid to an aqueous solution of 
— (1 in 10) precipitates a dark resinous mass which is insoluble in 


LIQUOR ACIDI BORICI, page 234—Change the “Heavy Metals” test to read as 
follows: 


ae | metals—To 20 cc. of Solution of Boric Acid add 1 cc. of diluted acetic acid 
—— distilled water to make 25 cc. The heavy metals limit of Solution 
of Boric Acid is 10 parts per million. 


LIQUOR CARMINI, page 243—Change the second ingredient of the formula to 
read as follows: ‘Diluted Solution of Ammonia,” or paste the following corrected 
formula over the formula in your copy: 


Distilled Water, a sufficient quantity, _— 


LIQUOR POTASSI CITRATIS, page 260—Change the “Heavy Metals” test to 
as follows: 


metals—To 10 cc. of Solution of Potassium Citrate add 1 cc. of tenth-normal 
hloric acid and enough distilled water to make 25 cc. The heavy metals 
at of Solution of Potassium Citrate is 10 parts per million. 


LIQUOR SODII CITRATIS, page 266—Change the last statement in the monograph 
to read as follows: ‘ 
One average metric dose contains about 0.4 Gm. of Sodium Citrate. 


N 
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LIQUOR SODII PHOSPHATIS, page 267—Change the “Heavy Metals” test to 
read as follows: 


Heavy metals—To 1 cc. of Solution of Sodium Phosphate add 1 cc. of diluted 
hydrochloric acid and enough distilled water to make 25 cc. The heavy metals 
limit of Solution of Sodium Phosphate is 10 parts per million. 


PECTINUM, page 317—Change the last sentence in the test for arsenic to read 
as follows: ‘When tested for arsenic by the U. 8S. Pharmacopeeia XII method, 
5 ce. of this solution produces no more stain than that of a blank with 1.4 ce. of 
the standard arsenic solution, using like quantities of reagents, diluted and other- 
wise treated as directed above,” or paste the following corrected paragraph in 
place of the “Arsenic” paragraph in your copy: 


Arsenic—Add 2 Gm. of Pectin to 10 cc. of reagent nitric acid and 3 cc. of reagent 
sulfuric acid in a Kjeldahl flask. Heat until dense white fumes are evolved. If 
the mixture turns brown add more nitric acid and heat until colorless or light 
sag cool, add 10 ce. of distilled water and 0.5 Gm. of ammonium oxalate. 

eat until dense white fumes are evolved. Cool and dilute to 25 cc. When 
tested for arsenic by the U. S. Pharmacopceia XII method, 5 cc. of this solution 
produces no more stain than that of a blank with 1.4 cc. of the standard arsenic 
solution, using like quantities of reagents, diluted and otherwise treated as 
directed above. 


PULVIS IPECACUANHZE ET OPII, page 346—Change line 2 of the description to 
read, “more or less cone-shaped, colorless fragments up to 400 microns in length,” 
or paste the following corrected description over the description in your copy: 


Description—A very pale brown powder, exhibiting coarse, angular, frequently 
more or less cone-shaped, colorless f: ents up to 400 microns in iengt , very 
slowly soluble in water and in chloral hydrate T.S., and polarizing light with a 
strong display of color (fragments of lactose); other elements of identification 
are the tissues of ipecac and of the capsules of the opium poppy described in the 
U. S. Pharmacopeeia. 


SYRUPUS BROMIDORUM, page 402—Change the alcohol content statement to 
read as follows: 


Alcohol content—From 4 to 6 per cent, by volume, of C.H;,OH. 


TABELLZ COCAINZ HYDROCHLORIDI, page 424—Change the last sentence 
in the Assay to read as follows, ‘Each cc. of twentieth-normal sulfuric acid is 
equivalent to 0.01699 Gm. of cocaine hydrochloride, C:;H2,0,N.HCl, or paste the 
following corrected paragraph on ‘“‘Assay” over the corresponding paragraph in 
your copy: 


Assay—Weigh not less than 20 of the Tablets, reduce them to a fine powder with- 
out an appreciable loss, and dissolve an accurately weighed aliquot portion, 
equivalent to about 60 mg. of cocaine a in 10 ce. of distilled water. 
Render the solution slightly alkaline with ammonia T.S., and completely extract 
the cocaine with small successive portions of ether. Evaporate the combined 
ethereal extracts to one-half their volume on a steam bath, transfer the remain- 
ing liquid to a separator, and wash it with three 5-cc. portions of distilled water. 
Shake the water washings with a small portion of ether and add the ethereal 
washing to the combined ethereal extracts. Add 10 cc. of twentieth-normal sul- 
furic acid to the ethereal solution, agitate the mixture thoroughly, and draw off 
the acidified aqueous layer into a beaker. Again wash the ether with two small 
portions of distilled water, add the washings to the acid liquid and titrate the 
excess acid with fiftieth-normal sodium hydroxide, using methyl red T.S. as 
the indicator. Each cc. of twentieth-normal sulfuric acid is equivalent to 
0.01699 Gm. of Cocaine Hydrochloride, C:7H:,0,N.HCl. 
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JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


PUBLICATIONS OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 
PROCEEDINGS and Year Books, 1851-1934, inclusive. Complete sets of these publications 
are becoming rare and no other set of volumes relating to the pharmaceutic ! profession and related 
sciences, of e comprehensiveness, is available in the English language. For the present, 
paternally vay 1852-1856 and 1859 are not available. No PROCEEDINGS was issued for 1861. 


For more than 23 volumes of PROCEEDINGS or YEAR Books, a discount of 50% is allowed; 
16 to 22 volumes, 40%; 9 to 15 volumes, 30%; 4 to 8 volumes, 20%; 2 or 3 volumes, 10%. 


Collective Index, 1851-1902. ..$5.00, 1903-1925, $6.50 
Journal, Volumes 1912-1939, inclusive; single copies, $0.35; bound volumes, cloth..... $6.00 
Scientific Edition, 1940-1941, single copies, $0.35; bound volumes, cloth.............. $6.00 . 
Practical Pharmacy Edition, 1940-1941, single copies, $0.15, bound volumes. . vee eeeeee $3.50 
National Formulary. cloth, Third Edition $1.50; Fourth Edition..................... $3.50 
Fifth Edition $3.50; Sixth Edition $5.00; Seventh Edition:............. $6.00 
Bulletin of the Committee on National Formulary, paper, monthly..................... $0.50 
Vol. 7 (1938-1939); Vol. 8 (19389-1940); Vol. 9 (1940-1941); Vol. 10 (1942)....:. $5.00 
Pharmaceutical Recipe Book, cloth, First and Second Editions, each................... $5.00 
Notes for the Physician, N. F. VI (No. 8, 1938); 1000, $12.00; 500, $6.50; 100........ $1.35 
Notes for the Dentist on Official Medication, 1939; 1000, $12.00; 500, $6.50; 100....... $1.35 
Notes for the Chiropodist on Official Medication, 1940; 1000, $20.00; 500, $10.50; 100 $2.25 
Professional Pharmacy, paper, Second Edition (10 or more, 10% discount)............. $0.25 
Pharmaceutical Abstracts, cloth, Volume 1 (1935)—Volume 6 (1940), each............... $2.00 


Leaflet No. 14—Pharmacy as a Career, single copies, $0.05; 100, $3.50; 500, $15.00; 1000, $27.50 


A New Nomenclature of Chemistry, Dr. Morveau, Lavoisier, Bertholett and Fourcroy. 
Translation by Lyman Spalding, 1796, paper cover. Photostatic Reproduction.... $1.00 


Elisha DeButts in script, 40 pages, paper.........ccecccccccccccccccccsscens $3.00 
oiechiaia Simpliciorum (American Military Pharmacopeeia, Lititz, Pa., 1778). Re- 
prints, 32 pages, 3 x 5, paper cover $0.15; 10 or more........... cc ceccececceves $0.10 
Code of Ethics (pamphlet) 1000, $4.50; 500, $2.50; $0.75 
Code of Ethics, A. Pu. A., in two colors, enlarged for 
1000, $75.00; 500, $40. $10.00; single $0.25 
Photographs 
Sculptural Panels (A. I. P.), mat, $1.00 each; $1.50 
“The Laboratory” (a famous misnamed picture) mat.............cescccecenccceccves $1.00 
Reprints. 
“Observations on Three Louisiana Capsicums,’’ Heber W. $0.10 
“A Pharmaceutical Study of pu,” F. F. Johnson, paper cover..............cceeeeeeee 


$0.25 
“Solubility and Hydrogen-Ion Concentration of Quinine Salts, $0.10 
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PracticAL PHARMACY EDITION 


INDEX, ERRORS IN— 


Page 643—Change the page numbers of Acid, Acetic, Diluted from 13, 550, 559 
to 13, 550, 599, or paste the following correction in your index: 


Acetic, Diluted............. 13, 550, 599 


Page 643—Change the page numbers of Acid, Hydrochloric, Diluted from 567, 
603 to 567, 602, or paste the following correction in your index: 


Hydrochloric, Diluted.......... 567, 602 


Page 644—Change the page numbers of Acid, Phosphoric from 481, 604 to 581, 
604 or paste the following correction in your index: 


Page 644—Change the page number of Aithylis Acetas from 21 to 22 or paste the 
following correction in your index: 


Page 657—Change the page number of Corn-silk, Fluidextract from 177 to 197 
or paste the following correction in your index: 


Corn-silk, Fluidextract............. 197 


Page 657—-Change the page number of Cubebs from 178 to 107 or paste the fol- 
lowing correction in your index: 
Page 657—Change the page number of Cudbear from 300 to 320; the page number 


of Cudbear, Compound Tincture from 425 to 458; and the page number of Cudbear, 
Tincture from 450 to 458; or paste the following correction in your index: 


Compound Tincture.............. 458 


Page 657—Change the page number of Cultivated White Oats from 68 to 60, or 
paste the following correction in your index: 


Cultivated White Oats............. 60 
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This First Supplement to the National Formulary, Seventh Edition, is issued by 
action of the Committee on National Formulary, and with the approval of the 
Council of the Ammrican PHARMACEUTicAL AssoctaTION. It is effective from 
November 1, 1942, until further notice. 


Justin L. Powsrs, Chairman 
Committee on National Formulary Washington, D. C. 
American Pharmaceutical Association November 1, 1942 
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Page 684—Delete the line “Syrup, Licorice... . . 407.” 


ARMY AND NAVY TECHNICIANS 
NOT ELIGIBLE FOR REGISTRATION 


SURGEON GENERALS OF BOTH 
SERVICES STATE THAT THEIR 
TECHNICAL COURSES ARE NOT 
INTENDED TO PROVIDE THE 
TRAINING THAT IS REQUIRED 
TO QUALIFY FOR LICENSURE 


O clarify the post-war status of persons who 
are trained in the courses given to hospital 
corpsmen in the U. S. Navy and in the phar- 
macy technician’s courses of the U. S. Army, 
the following information has been received from 
the services. 
In a letter addressed to the Chief of Naval 
Personnel, Surgeon General McIntire has stated: 


“(1) It has been brought to the attention of 
the Bureau that on at least one occasion a pro- 
spective recruit was told—‘that if he joined the 
Navy and received training in pharmacy, he 
would be eligible for registration as a pharmacist 
after the war is over.’ 

(2) Most states require graduation from an 
accredited college with a four-year course in 
pharmacy as one of the prerequisites for registra- 
tion as a pharmacist in civil life. The training 
course given to hospital corpsmen does not of it- 
self qualify men for registration as pharmacists. 

(3) It is requested that Recruiting Stations be 
instructed to be governed by paragraph (2) above 
in statements regarding ene. as a pharma- 
cist.” 


In a letter addressed to the Chairman of the 
Executive Committee of the American Associa- 


tion of Colleges of Pharmacy, Surgeon General 
McGee, of the U. S. Army, has stated: 


“Tt is difficult to understand how this type of 
abbreviated and carefully planned training to 
meet the urgent needs of the Medical Department 
could contribute to the lowering of the established 
standards of pharmaceutical education formu- 
lated by the AMERICAN PHARMACEUTICAL Asso- 
CIATION or other related agencies. It is equally 
difficult to see how these methods of meeting 
temporary requirements of the Army should in 
any way influence the standards of licensure now 
established. The purpose of the enlisted tech- 
nicians’ schools was and is still to meet the 
temporary and urgent requirements for an ancil- 
lary service to the Medical Department—a need 
created first by the tempo mobilization and ex- 
tended later by the urgency of war, and not to 
lower the educational requirements of any civilian 
institution or licensure standards now estab- 
lish 

When Brig. Gen. Larry B. McAfee appeared 
before the House Committee on Military Affairs 
at recent hearings on the Pharmacy Corps Bill, 
he was asked about the training of technicians 
and he replied that the Army does not claim to 
make these men pharmacists and does not expect 
them to get any credit with the various org- 
anizations for the service they have had after 
they leave the Army. 

State boards of pharmacy have been urged to 
file this information for reference in case this in- 


quiry arises in the future or such trainees seek _ 


registration. The information given above shows 
that such technical courses as are given at present 
are not intended to replace standard courses in 
pharmacy or to provide the training required for 
registration as a pharmacist. 


Aiding in the WAR EFFORT ao a 


PHILADELPHIA 


Edue ation is its ogres, sours 
Biology offered. 


Young men and women from oo States 
and countries are enrolled accelerated 
courses. 


Write for catalog 


Philadelphia COLLEGE OF PHARMACY AND SCIENCE 
-» Kingsessing and 


Woodland Aves. 
PENNSYLVANIA 
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